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PORTABLE X-RAY SERVICES
 Alphabetical by Agency Name

Provider Name and Address
Certification 
Number Administrator and Phone County and Region

All are certified for Medicare - Those certified for Medicaid are identified at left

DIAGNOSTIC MOBILE IMAGING9824      

WAUKESHA, WI  53186
670 HILLCREST DRIVE

Waukesha
SOUTHEASTERN(414) 860-1270

CHARLES METZGER52-

          FAX:
PROPRIETARY INDIVIDUALOwnership Type:

Certified for 
Medicaid

DMS IMAGING9857      

MADISON, WI  53719
6417 ODANA ROAD

Columbia
SOUTHERN(877) 637-9729

MARANDITA MURRY52-

(608) 441-8488FAX:
PROPRIETARY CORPORATIONOwnership Type:

MOBILE MEDICAL DIAGNOSTICS OF LA CROSSE INC9825      

WEST SALEM, WI  54669
1624 WATERLOO AVENUE

LaCrosse
WESTERN(608) 784-0001

JEFFREY GARVES52-

          FAX:
PROPRIETARY CORPORATIONOwnership Type:

Certified for 
Medicaid

MOBILEXUSA9814      

MADISON, WI  537151906
1008 FISH HATCHERY ROAD

Dane
SOUTHERN(800) 932-2222

BRETT DUEBNER52-

          FAX:
PROPRIETARY CORPORATIONOwnership Type:

Certified for 
Medicaid

MOBILEXUSA9800      

MILWAUKEE,     532021287
2215 E NORTH AVENUE

Milwaukee
SOUTHEASTERN(414) 278-8146

BRETT DUEBNER52-

          FAX:
PROPRIETARY CORPORATIONOwnership Type:

Certified for 
Medicaid

MOBILEXUSA9821      

APPLETON, WI  549114339
625 W WISCONSIN AVENUE

Outagamie
NORTHEASTERN(800) 932-2222

BRETT DUEBNER52-

          FAX:
PROPRIETARY CORPORATIONOwnership Type:

Certified for 
Medicaid

MOBILEXUSA9826      

KENOSHA, WI  531404706
2116 20TH PLACE

Kenosha
SOUTHEASTERN(800) 932-2222

BRETT DUEBNER52-

          FAX:
PROPRIETARY CORPORATIONOwnership Type:

Certified for 
Medicaid

PREFERRED PORTABLE X-RAY INC9823      

COLUMBUS, WI  53925
224 COMMERCIAL DRIVE P O BOX 282

Columbia
SOUTHERN(920) 623-2114

STEVEN DERCKS52-

          FAX:
PROPRIETARY CORPORATIONOwnership Type:

Certified for 
Medicaid


